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NEW HAMPSHIRE MEDICAID
PHARMACY PROGRAM 
ampshire Medicaid Providers 

ampshire Department of Health and Human Services/ First Health Services 

t 1, 2008 

edicaid Preferred Drug List (PDL)/Clinical Prior Authorization (PA) Updates 

tice is to provide a thirty (30) day notice of changes being made to the New Hampshire 
g List (PDL) and the Clinical Prior Authorization (PA) program. 

UG LIST CHANGES:  Effective September 2, 2008, the following therapeutic drug 
dded to the NH Medicaid PDL.  Patients current taking a non-preferred drug should be 
nsition to a preferred drug.  Non-preferred drugs will require prior authorization.  
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 of the NH Medicaid PDL is available on line, and may be obtained by visiting the DHHS 
or the First Health website at: 
hhs.state.nh.us/DHHS/MEDICAIDPROGRAM/LIBRARY/Policy-Guideline/preferred-drug.htm  

msphire.fhsc.com 



 

Changes to a current clinical Prior Authorization have been made along with three new clinical prior authorizations.     

CLINICAL PRIOR AUTHORIZATION REVISIONS:  
• Hematopoietic Agents   

 

NEW CLINICAL PRIOR AUTHORIZATIONS:  
• Oxycontin® 
• Long Acting Guaifenesin 
• Combination Benzoyl Peroxide and Clindamycin  Products 

 

We hope this information will be helpful to you.  Please remember, these changes are effective September 2, 2008.  
If you have any questions regarding the content of this notice, please contact First Health Services’ Clinical 
Manager or Account Manager at (603) 224-2083.  In addition, the First Health Clinical Call Center is available at 
(866) 675-7755. 

 

 


